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13% Only 13% of adults in the 
U.S. have proficient literacy
Overall, 55% of adults have 
basic (33%) or below basic 
(22%) quantitative skills





























































Chest Pain 12.8% 12.1%
Pennsylvania Readmissions
 Ineffective communication among providers, between providers 
and patients, and between providers across healthcare settings
were among the common themes related to Pennsylvania 
hospital readmissions reported between January and August 
2009 
(Hines, STARR: a tool for state policy makers, 2010).
 Using customized, individualized discharge instructions that 
incorporate health literacy principles   and strategies
designed to improve care transitions are suggested for use 
in inpatient settings to enhance patient learning and improve 
handover communication into community settings. 










































































































































































































































































To Date: Types of Practice Changes








































































 Hospital and Community partners identified
 Baseline assessment conducted
 Community and Professional Advisory Groups formed and 
meetings conducted monthly via webinars
 Train-the-Trainer Modules I, II, and III developed and 
conducted 
 Website development 
 Presentations to HCIF Board, Insurers and Grand Rounds at 
hospital partner




 Increased patient and provider satisfaction with 
communication during episodes of care (HCAHPS 
survey (Hospital Consumer Assessment of Healthcare Providers 
and Systems; PICKER)
 Improved cardiovascular health outcomes in adults 
aged 50+ 
 Reduced CVD related readmissions within 30 days 
of discharge
 Reduced CVD medical errors
 Reduced costs related to CVD 
Evaluation:  
Short Term/ Intermediate Outcomes
 System and Policy Changes
 Number of health care facilities that expand employee 
orientation, staff training and performance reviews to include 
health literacy
 Number of Inpatient and Outpatient units utilizing strategies to 
create shame-free environment
 Number of CVD patient education material, website materials 
and forms revised/developed and evaluated to reflect patient-
centered care for older adults
 Number of Informed Consent modifications related to CVD
 Improvements to enhance patient navigation
Evaluation:  
Short Term/ Intermediate Outcomes
 System and Policy Changes
 Institutionalization of effective communication materials 
and strategies into the culture of patient quality and 
safety protocols and scale-up to other hospitals.  
 Centralized form and educational materials repository 
institutionalized
 Findings and evidence based practices developed and 
evaluated by participating hospitals shared and 
disseminated 
Evaluation:  
Short Term/ Intermediate Outcomes
 Professional Staff Trainings
 number trainings held; number staff trained
 Change in knowledge pre/post
 Improved self-efficacy of providers and staff in 
patient communication
 Changes in use of teach-back, medication review and 
use of plain language
 Overall satisfaction with trainings
 Suggested Modifications
 Conduct module 2 sooner
Evaluation:  
Short Term/ Intermediate Outcomes
 Peer Activation
 Number of training programs held and number of peer 
educators trained
 Number of peer educators who conduct at least one 
program quarterly
 Number of individuals reached with training
 Number of adult literacy/ESL programs integrating 
health components into curriculum
 Improved patient self-efficacy in communication with 
provider
 Improved patients’ knowledge, attitudes and behaviors 
about CVD disease
